. Mo.300
. 10.40

- BIRTH KO.
1. PLACE OF DEATH

fLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Q__LPINIARY REG. DIST. m-&\%_ Kegistrar's No. \?0

_ediq

State File No .ommiiciaseiovimnrss ssnsniss vm

a. COUNTY Cedar .

2. USUAL RESIDENCE (Wbers d d lived. If inatitgel )
& SIATE Miesouri o COUNTY C'edar dotuion-

bedoie

¢, LENGTH OF

b. CITY (1 outeide corpurste limity, write RURAL and give
STAY (in thie place}

om Rural — Zo x Twp ")

c. C|TY (! outside eorporsta limits, write RURAL snd give township) 30 X

d. FULL NAME OF (If nos in hoapltal or institution, give streat addresm or loestlon) (X2 rural, give location)
HOSPITAL OR o DoRESs -P 05{ w
INSTITUTION R 2. El Dorado Sprns. Mo &
3. NAME OF o. (First) b. (Middle) €. {Last) I A.DATE  (Mopth) (Day) (Yean)
{ Type or Print) Anne M. Jordan DEATH élég :{y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE do yearr tr H oK,
. WID(.)WED. DIVORCED (8 hﬂz'gﬁlﬂ Mooths Dm Hours l Mia.
Female White Widomed May 11, 1887 o,
10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : 12, CITI
done during mmdworun(me.w:u nf-lr-do’) DUSTRY . !Cny. and Seate or Foreign Coustyy) d COUN%E';"TOF WHAT
Hougewife Missourt V. 8. 4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Unknown Unknoun 0. A. Jordan
15, WAS DECkE.ASED EVER [N U,5 ARMED FORCES? | 16. SOCIAL SECUREI‘S’ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes,no, wn) | (If yes. daten of sorvice) . . . ;
8, 0o, o unkno: yoo, xive war or dates of sorvios) 495_94_7‘17&!/2’010 Boan, Eldon, MLSS@U?"L

1)

‘ L)
NFADING BLACK INE—MARKE A PERMANENT RECORD _&

. |I. Enter anly onecetise per

.o heart fatlure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins fot (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

*Thiz does nol mean ANTECEDENT CAUSES

MEDICAL CEHLI'IFICATIEE .

INTERVAL BETWEENM

ONSET AND DEATH

the mode of dying, such | Aforbid conditions, #f any, giving DUE TO ()

rise to the above cause (a)

e, It means the dig. | - the underlping couse last, . - . i -
| eare, injury, or Vi DUE TO {¢)
. liom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: R . —F 2/
Conditions contributing to the death bul aol
! related to the disease or conditlon causing death. o =l
19a. DATE OF OPERA. 1190 MAJOR' FINDINGS-OF OPERATION .. . «, - .1+ ie-, : -y 2. AUTOPSY?
= ' . . . YeS D NO
. 21a. ACCIDENT " tBpedity) 21b. PLACE OF iNJURY (e.¢.,inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
o SUICIDE bome, Inrm, factory., street, office bidg..a) . _ N
] HOMICIDE _ » o R ,
g 21d. TIME  (Mooth) Dayl (Year) {(Hows | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :
OF . WHILE AT NOT WHILE|
- J‘ INJURY = | " woRk AT WORK .
E || 2. 1 hereby certify thd I atended the d d from L8, to 19" thdt T last sow the deceazed
; alive on - , 19 , and that death occurred at L0 T, m., from the causes and on the dale stated aboe.
© «g [[2a SIGNATURE ), e, (Degron o uunc)z 23b. ADDR Zi. DATE SIGNED
.-§<'(~ ay ) - [+ap ] \%ﬁ < 7-/7-J-y
E 24s. BURIAL. 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCAPION (Oity, fbws, of county) (Etatc)
AN REMOVAL spmetin " Lo
§ Buriol 7 19 1954 0 Jm.tonur.lle C’eme_gru E? Daradn Qh]"?nﬁq Mo

by 19, 195

DATE REC'D BY LOCAL




smrmrrr‘l BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

Licensed En.:balmer No ,/7/ r# / ¢

- : . Student Embalmer No,

working under my persona! supervision.

Student ceerrrancenanes Sign
Student Embaimer

)
) P. 0. Ad %—-‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tb’complf with

the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 20. stated above.




